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DECLARATION FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. I 
believe that I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled A Process Of Delivering 
A Virally Encapsulated Polynucleotide Or Viral Vector To A Parenchymal Cell Via The 
Vascular System, filed concurrently. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment(s) referred to above. 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information 
known to me to be material to patentability as defined in 37 C.F.R. § 1.56. 

I hereby appoint the following attorney(s) and/or agents, to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith: 

Mark K. Johnson, Registration Number 35,909 

Address all telephone calls to: Mark K. Johnson 

608.238.4400 

All correspondence to: Mark K. Johnson 

Minis 

505 South Rosa Road 
Madison, WI 53719 



l 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the applica- 
tion or any patent issued thereon. 

FULL NAME OF INVENTOR: ; James E. Hagstrom 

INVENTOR'S SIGNATURE ( /^L ^ DATE /z/l^/t? 

RESIDENCE: Middleton, W&consin " 

Citizenship: _US_ Post Office Address: 4700 Bereamot WavyMiddleton. WI 53562 
FULL NAME OF INVENTOR: 

INVENTOR'S SIGNATURE f//f DATE l*l'*\*J2 

RESIDENCE: Madison, Wisconsin 

Citizenship: _US_ Post Office Address: X/fel University Bay Drive. Madison. WI 53705 

FULL NAME OF INVENTOR: Vladimir G. Budker 

INVENTOR'S SIGNATURE V fyiud'J/A^ DATE [£/ 1 °/ 0 S 
RESIDENCE: Middleton, Wisconsin 

Citizenship: _US_ Post Office Address: 5141 Sunrise Ridge Tr.. Middleton. WI 53562 




FULL NAME OF INVENTOR: Julia Hegge 

INVENTOR'S SIGNATURE' 
RESIDENCE: Monona, 

Citizenship: _US_ Post Office Address: 205 Panther Trail. Monona. WI 53716 



ENTOR: Julia Hegge 

ture /Qa/c^ /fio^<P date \^)i°nP) 

i, Wiscoj^in W ' ~ 



FULL NAME OF INVENTOR: . Hans Herweiier 

INVENTOR'S SIGNATURE ^y.v Z DATE llllnla^ 

RESIDENCE: Madison, Wisconsin T 

Citizenship: _NL_ Post Office Address: 6245 Sandsnes Lane. Madison. WI 53719 
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